REPORT TO CITY CLERK
SPECIAL DESIGNATED LICENSE APPLICATION

v Police
City Attorney DATE: 9/01/04
Bureau of Fire Prevention Return by: 9/16/04

Health Department
CATERER: X NON-CATERER:
APPLICANT: BARRYMORE’S
APPLICANT’S ADDRESS: 124 NORTH 13™ STREET

ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY LICENSE: 124 NORTH 13'" STREET
DATE(S) OF EVENT: OCTOBER 2, 16, 30, NOVEMBER 26, 2004

TIME(S) OF EVENT : 8 AM TO 8 PM

DETAILS ON ATTACHED APPLICATION.

/ ) RECOMMENDATION OF APPROVAL OR DENIAL

ﬁ é ?/Zé APPROVED

CONDITIONS

DENIED

REASON(S) FOR

%/ ey 220/

Signature Date
(If needed, use back for additional space)

PUBLIC HEARING BEFORE COUNCIL: %13/04

(SPLRPT.JER)



MUST COMPLETE FOR ALL OUTDOOR EVENTS

SPECIAL DESIGNATED LICENSE APPLICATION
SUPPLEMENTAL FORM FILED

CITY CLER<S OFFICE

The Special Designated License process is not intended to be used as a medns to expand the existing

licensed premise. WA SEP ™) P X071
Name of Event: \*‘} 2TV N N e e : vy
7 Ch—= -["~i\,.aUL|\| B ;
Y i
Applicant and Sponsoring Organization or Person (if applicable): N\FL—' o i N\ !i Y e
i;‘ﬁ - 1. - 3o } ] . ~ ,}, B e . ; ERE 'fll-
Date of Event: 3L~ Vo-lj 10 S Uil Timeof Bvent: _ /s, Brierm T e A
Has the applicant applied for and received liquor liability insurance? Yes No
Number ofgsons expected to attend: e Number of persons under 21 expected:
Zr \D [s the event open to the public? v Yes No
How will you ensure that minors will not be served or consume beverages containing alcohol:
),__,I._..L j g\ 4 !‘&e/':é.,c;'/ 41,‘;_,4/fv\1£‘.:
/

Will food be served? 1/‘1’es No If yes, picase list food to be served: !J;-L ri_?-:-rfs .

Woenldovo,o m p 15 gt sty a

) !
Will non-alcoholic beverages be served: /Yes No If yes, please list non-
alcohohc . beverages to be served: __Au{+ ronll g , Y sice Jﬂjlf"‘-’._.lmu!- R S PP e

r&‘{,—.{i’ /‘)

Please identify the beverages containing alcohol that will be served: Wine I/Be-er

Distilled Spirits
Will this be a cash or complimentary bar? i/Cash Complimentary

Who will scrve the beverages containing alcohol? V?u J‘Jl‘ P2 0 k-ﬂ AR TN Munass 3

Have the designated servers received responsible beverage service training? __ i« Yes’ No

Will there be a charge for admission? Yes I/No

In the last 12 months, have you received notice of a hiquor law v1olat10‘lypocuurred during an event at
which you were the special designated licensee? Yes No If so, explain:

PLEASE USE REVERSE TO PROVIDE A SITE PLAN
(This is mandatory)

H

OF ) o 910

"

p_Lgam‘/ s Signature Date



SITE PLAN INFORMATION

Please provide a drawing showing the following, Provide as much detail as possible to ensure your

application is not returned to you for more information. Attach additional drawings, dimensions

if necessary.

- I L S 1"-—,

~ TP R

Size & location of tent(s) (heights, width, depth)
Size of area being used ({0 x £{ O ) .
Location & type of cooking equipment (1f used) j;, el

el SRS R S R

drawing.
Height & type of Fencing to be used. .
LA TUPRR SV TR § T 3

o

Number of Entry & Exit Points & Dimensions: (LU x O+ — &% 17 3 &0 bied

Location of tables & chairs; If stage for band provided & dance arca, show dimensions & site on

gt ’\j
¢/

2y e

S
\/JE/% !

USE ABOVE BOX FOR YOUR DRAWING/ATTACH FXTRA PAGES IF NECESSARY




CBEUTUONS OF TS FORM P.O. Bax 95046, Lincoia NE 43309

=L ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT IS HELD

\Il Applications must be received in the Commission Office 10 working days (exciuding holidays) prior to the date of the event
“omplet2 and reum THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquer Control Commissicn

4 licznse fee of 540 (payable to Nebraska Liquer Contrel Commission) for sach day

LOCAL APPROVAL must be included with this application

A Signed Statement from Local Police Chief or County Sherirf (question #12)
FONPROFIT CORPORATION MUST include a letter from the IRS deciaring that the corporation is exempt from pavment of federa|
come taxes, or 1 copy of the vorpoaration’s federai income tax return, as filed with the IRS, or a statement {Page 3) sizned by an officer
f the enrooration declaring that the coov of the tax return is 2 true and corroct coov as fiied with the RS
Tvpe of Severagefs) to be served: m/Beer O Wine E?Disﬁi!ed Spirits

Status of the Applicant (check one)

Pubiic
Munic'pal U Poiitical [ Fine Ams O Fraternal O Religious O Charimble [ Rerail Servica
Comerazion Corporation  Museum Corperation  Corporarion Comoration Licenses Corporation
Name and

Address of Corporation, Orzanizarion or Licenses obuining license. If licenses, give license number

. e
(City, State, County Number, Zip Code) And Class (Exampie /%) (¢, ’;(‘ (¢ <

16 Y vy -fﬁ;"\ l,)_L-l M \71.& ﬁ‘\‘ l—’u\r\.wLV\.MF ‘0%508
«ddress m!!ucatiun of premises 1o be clover:d bv license. (Ciry, County Number. Zip Code)

Bocosmprec Moy 04 etk ol g p3502

this PREVYSE currently licensed vhder the Nebraska I_.Mnu—o[ Ao #yzs O NO

iame and Addrass of owner or lesses an- name of principal occupant of the oremises for which the license is requested.
p P P 7

ok Clod 120 23 b [ nenlu JE LRER

lease list the name and telephone number of the primary event supervisor, who will
zurs, thar can ke

actually be presenr ar the location of the 2vent when
contacted by law enforcement before and during the event, and who is responsibie for ensuring'_t!&at any applicabia laws,

iances, mi‘is and regulations are adhered to. Supervisar must sign on page 2. o % %
. = = =
(JM Q/\C«A‘[L (Ho)) L, 17 6776 =" E o
'ATL:Sy OF EVENT (Jf a Suncay, artach local Sunday Sales Ordinance and hours of consumption.) o N 2 F[:n"
- 2 - T I LN T £y ‘T:T L o
\SZ INDICATE AN ALTERNATE DATE GR LOCATION TN THE EVENT OF BAD WEATHER: & 8 L A
- ., =
i =
nes) of event (example 3am o lam, this is considered one day) =

e )
RITAN : T
FROM: T ‘Hﬂ /4

Yescrice the Type of Activity to be carried gn durin

s 2 the time period for which the license is reqﬁested.
T“\.*lﬁm‘i’t +\1?g_ Certy o ?ﬁ?\ﬁ = AN hk-.(

e 1 3 . H g 1 R — I r - M S
rovice arf estimared dumber bf antenfless at this evenrt SQ L O . Ifthe numeer of amendess is over 230 amach a separate page
Tng ke steps that will be tzken to prevent underage persons accsss to alcoholic beverages.

LEAS: STTACH A SICNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COGNTY SHERIFF, WHICHEVER
PLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EVENT,AND IF THEY

AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR. : . -
LYDRH (DTS
Stie numper of 30Ls thag « N@WP

vou have acplied for ar this specific location in the last six months.

DL Fee for The City of Lincoln is CONTINUE ON BACK
25.00. Please make check
ayable to The City of Lincoln. FORM 353121
REV 9/00
oo address; bapnwww nol.org homa NLICY @W on oy cacar PAGE |
ce o GF,
o T

f



CSECTWING OF Thl5 FORM P.C. Box 95844, Lincoln NE 63309

L ISSTUED LICENSES ARE MAILED TD LOCAL CLERKS WHERE THE EVENT IS HELD

Jl Applications must be received in the Cammission Office 10 working days (exciuding holidays) priar to the date of the event
“ompiers and rerurn THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquar Contret Commission

A license fee of S40 (pavabie to Nebraska Liguor Controi Commission) for each dav

~OCAL APPROVAL must be included with this application

A Signad Statement from [ocal Police Chief or County Sheriff (question #12)

IONPROFIT TORPORATION MUST include a letter from the IRS declaring that the corporation is exempt from payment of federal
lcome {axes, ara copy of the corporation’s federal income tax return, as filed with the IRS, or a statement {Page 3) siened by an officer
{ the enrooration deciaring that the cooy of the tax return is a true and corrzct coov as filed with the [RS

Tvpe of Eeverane(s) to be served: m/'Bcer O Wine E{Disril!ed Spirits
Status of the Applicant (check one)

Pubiic
Murizizal O Poiitical O Fine Ars O Fratermal O Religious & Charfabie O Remil Servica
Corneration Corporation  Museum Corporation  Corporarien Corpaoration Licensesz Corporation
Name and Address of Corporation, Organization or Licensa= obwining lic=nse. 17 licznses, give license number" % \O%
(City, Stata, County Number, Zip Code) And Class(Exampie C/K) 2

WV Mo re_ b l')J——I AN, \%ﬁﬁ ﬂ-\r L—\V\.L—{DLV\ Nf b%%og

\ddress of lacation of premises to be cave:"'cl bv license. (City, Coumy \unbr Zip Code)}

P?wmebrL« ALM 24 A _ﬁg{ddﬁ% L.ﬂw[ ijEj N

this P'IEWIISE currently licensed Lél zr the Nebraska Liquor Cenmro! Act? 3’;33 O ~No

Name and Address of owner or lessez anz name of principal occupant of the premises for which the license is requested.

Chedh Clarl IV AV BB S Lnenlu JE LBS R o o

lease Lizt the name and telephone number of the primary event supervisor, who will acmually be presefrar the %canom:r the avant when

—
zurs, that can be contacred by law enforesment before and during the event, and who is rasponsible fareqsunnzﬁ_hat :e?ﬁ) THlicable laws,
1anges, mles and re'rulancn;. are adhered t0. Supervisor must sign on page 2.

JATL:5) OF EVENT (If a Suncay, atach local Sunday Sales Ordinance and hours of consumption.) > [ v x
2 w9
Z)QJV lD”‘{b“O“f ]wo \/\.UU‘(“"}?\P»O(*_‘-D % w

ASE INDICATZ AN ALTERNATE DATE CR LOCATION IN THE EVE\IT OF BAD WEATHER: N

meis) or event (e‘cample 3am o lam, this is considered one day)

FROM: o EET [ am
Jescrice the Type af Acm ity to be c:!.med Tn during the time period for which the license is requesred.
Tﬁ\.‘\.ﬂmjﬁL +\]pﬂ_% % Q Vﬁl\!\\ V\;K‘\

‘rovice urf estimarcd dumeer o aneqﬁc*s at this event 30~ & O . ifthe numter of anendess is over 230 arach a senarate page
wing :he steps that will be taken to prevent underage persons access 1o alcoholic beverages.

PLEAST ATTACH A SICNEDSTATEZMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVER
’PL]CABLE THBAT LOCALLAWENFORCEMENT HASBEEN INFORMEDINADVANCE OF THISEVENT,AND IF THEY
AWARE OF ANY REASON THE EV ENT SHOULD NOT OCCUR. p D bL‘l

[ 3 (TS

ist e acmber of 300 s thar vou have apclied for art this specific location in the ias: six moenths. NC)V\.E’_..

sDL Fee for The City of Lincoln is CONTINUE ON BACK

»25.00. Please make check
yayable to The City of Lincoln. FORM 35121
REV 910

Web aderess: tnpiwww.nol. orghome MLOC, @m o mcyamd omper PAGE |



VLW AN R L FURM P.O. Box 95046, Lincoln NE 63509

LISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT IS HELD

Il Applications must he received in the Commission Office 10 working days (excluding holidays) prior to the date of the event
-omplet= and reurn THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquer Control Cammissicn

A license fee of S40 (payable to Nebraska Liquor Control Commission} for each dav

LOCAL APPROVAL must be included with this application

A Signed Statement from Local Police Chief or County Sheriff {question #12)
1ONPROFIT CORPORATION MUST include a letter from the IRS declaring that the corparation is exempt from payment of federai
1come taxes, or a copy of the corparation’s federal income tax return, as filed with the IRS, or a statement (Page 3) sizned by an offi

Ticer
f the coraoratian declaring that the coov of the tax return is a true and enrreet copv as filed with the IRS

Tvps of Beverage(s) to be served: m/Beer 0 wWwine F;)isﬁlied Spirits

Stas of the Applicant (check one) Pubiic

Muric'pal L Political O Fine Ans O Fraternal O Religious O Charimbie O Reail M’Scrvic:

Carporation Corporation  Museum Corporation  Corporation Corporation License= Corporation

Name and Address of Corporation, Crganizarion or Licenses obuining licznse. 17 licenses,

give licznse number [N l 2
(Ciry, State, County Number, Zip Code} And Class (Exampie C/K) c’l A0S

WMo re & 17_1—! N P\T'i/’ S“f L‘W\-wLV\’JE bggog

vddress nlllocatiun of premises to be covered bv license. (Cizy, County Number. Zip Code)

Docrgomacde Moy D4 pEE <L ola VE 63502

this PREMISE currently licensed = the Nebraska Liquor Conwol Act®  #7YE3 = O NO

{ame and Address of owner or lesses an® name of principal occupant of the premises for which the lic

ek Ol 120 A/ 235 <L Lol NE _LB51Z

ense is requested.

lease list the name and telephone number of the primary event supervisar, who will actuailv be present «f the lo@ion e 2vent when
urs, thar can be zontacted by law enforcement before and during the event, and who is responsible for STISYring @: anv-#pplicable laws.
ancss, ml_e\s and reguiations are adhered to. Supervisor must sign an page 2. g L == 2
: N B
Ched Qe (40)) L7372 > 3 2h
'ATE:S) OF EVENT (If a Suncay. amach local Sunday Sales Ordinance and hours of consumprion.) % i“} T O ]
; - s
_ﬁfﬂjﬂ WW-30-04  Tio heves priev: to 2) ol Q w A
\>z INDICATEZ AN ALTERNATE DATE CR LOCATION IN THE EVENT OF BAD WEATHER: = LJ’_. ™

nets) of event (example 3am o l_am, this is considered one dav)

{jl‘ Niig ‘ﬁg"}‘) t
FROM: TO: = fcbn |
'escrice the Type of Activity to be carried Tn during the time period for which the license is requested.
Ik~tﬂmi't__ pe In: %Q\Q A n¥C

L S L - LTI — - ; T T -
rovicz ,n"csn.,.m:d dumber f artenfless at this event 30 é O . Ifthe numeer of anendess is aver 250 atach a separata page
ung the stens that will be taken to prevent underage persons accass o aleoholic beverages,

LEASE ATTACH A SICNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVER
PL!CABLE, THAT LOCALLAW ENFORCEMENT HAS BEEN INFORNMEDIN ADVANCE OF THISEVENT,ANDIFTHEY
AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR. F D ; ~—

* LXYDREN D1 Q

vou have apelied for ar this specific locarion in the last six months, N one

Stile numeer of 3001 s thar

DL Fee for The City of Lincoln is CONTINUE ON BACK

25.00. Please make check
1yable to The City of Lincoln, FORM 35121
REV 9/00
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et R D0 FORM P.O. Box 95046, Lincoin ~NE 63509

LISSUED LICENSES AREMAILED TO LOCAL CLERKS WHERE THE EVENT IS HELD

Jt Applications must be received in the Commission Office 10 working duays (e xcluding holidays) prior to the date of the event
complets and rerum THE ORIGINAL WITH A DUPLICATE to the Nebraska L iquor Control Commissicn

\ license fee of $40 (pavabie to0 Nebraska Liquor Conrol Commission} for each d

-GCAL APPROVAL must be included with this application

L Signed Smtement from Lecal Police Chief ar County Sheritf (question #12)

HONPROFIT JORPORATION MUST include a letter from the IRS declaring that the corporation is exempt from pavment of federal
come taxes, or 1 copy of the corparation’s federal income tax return, as flied with the IRS, or a sintement {Page 3) sizned by an officer
Fthe enrooration declaring that the coov of the tax return is a true and correct copv as fited with the IRS

Tvpe of Eeverageis) to he sarved: [VBeer 0O Wine ﬁisri]]ed Sgirits
stazus of the Applicant (check one)

Public
Muriz'al - U Poiitical O Fine Ars [ Frarermal O Relimious O Charmbie O Reril ¥ Servica
Corneration Corporailon  Museum Carporation  Corporartion Corporation Licensea Corporation
Name and Address of Corporation, Orzznization or Licenses obuining lcznse, 17 licenses, give licznse number 5 T
(City, Siate, County Number, Zip Code) And Class (Exampie C/K) C)l
: 2tk o) J 2
R LAY Il L l’l-——' A/ \ ﬂ Lw«.LoL\/\ f i L?%SC
ddress o ! location or premises to be f'a cered by licznse. (City, County \au“me' Zin Co

F}-L\Pv"d Mgy e G /1]“«_»4 |15 faJ«%ﬂa\Jf L. vﬂLv }L/C 6(.»%66

this P'L,‘V[*IS:-_ currently licensed Lé‘_... the Nebraska Liquor Cormol Ag? E/':S O NG

«ame and Adcrass of owner or lesses an2 name of principal occupant of the premises for which the license is requestad

_,L\cxc}\(‘lcwt Al ﬁ/?ﬁ %4 L w(_wh\ /‘JL. £ ’%ls 9@ =

lease list the name and telephone number of the primary event supervisor, who will acrzallv be presg,t atthe i@tlon o2 f thklevent when
‘urs, thar an be contacted by taw enforesment before and during the gvent, and who is responsible fmt’bﬁs.mrcrfthat anmd hicabie laws.

M\O’

ancss, rules and requiations are adherad to. S pervisor must siga on page 2. -:;: i w m U
—_— 7 o
( L\w’k OquL C“’?u \H?" ‘)ff‘é;v S I
'ATES) OF EVENT (If a Suncay. antach iocal Sunday Sales’ Ordinance and hours of consumprion.) T 1
Mo Ty, R < &
(} l/ % 2@ A’ Ty fi N P L

“3C ‘—N ICATZ AN AI_TLQ‘\IATE DATE CR LOCATION IN THE EVENT OF BAD WEATHER:
Av"\f-,e & )\'\P\f‘—'hp\p-;\-e&w .L_o e &
n2(s ) OF event {example 3am o dam, this is considered ofie dav)

S L
FROM; ™~ L7 @wmz}/\ourﬁ P(‘\w‘\‘f:\@)amé_"\

i3

2sirioe the Tvpe 97 Activiny 10 be carried cjm during the time pdriod for which e jicense is reguestad.

T"-\, LVI i’t_. ""‘\fpv_.vs_-ﬁ["l(‘ 1t ?“IE\I’J Vf*_\f\'- V‘\\ng

rovice o sstimated dumbser O artenbieas at this even 50“‘ L (O . If:ihe number of atendess Is over 050 agach a seraralg pagz
ung -he stees that will be mken to prevent underage persons access to alcohoiic hey erages.

LEAS: ATTACH A SICNED STATEMENT FROM YOUR LOCAL POLICE CRIEF OR COUNTY SHERIFF, WHICHEVER
PLICASLE, THAT LOCAL LAWENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EVENT,ANDIFTHEY

AWARZ OF ANY REASON THE EVENT SHOULD NOT OCCLUR. L?D ﬁ«-it% C;)'—IS

el ina r'\"-—.

.c2r of 3L s nat vou have acoiied for at this specific location in the iast sIX months. Ngn [

DL Fee for The City of Lincoln is CONTINUE ON BACK
25.00. Please make check

1yable to The City of Lincoln. FORM 33421
REV 900
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